THE patient, a Polish Jew, aged 78, had lived for the past twentyfive years in the east end of London. He had never suffered from gout and there was no history of syphilis. His general health had always been good, but in 1908 he noticed an eruption of " red spots" about the size of a shilling upon the lower part of the right leg and on the dorsum of the foot. About a year later similar spots appeared on the lower part of the left leg. Seven months ago the spots began to increase in number with great rapidity, and soft swellings forined, which spread all over the dorsum of the right foot and to a less extent on the left.
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On inspection the right leg appeared to be distinctly swollen, and in the lower half there was a purplish swelling of the integument upon which were a number of rounded purplish elevations standing upon flattish nodules about the size of a sixpenny-piece. The epidermis between the purplish elevations was thickened and in parts horny. Palpation showed that the limb was slightly cedematous, and that the hemispherical swellings contained fluid, which could be expelled by slight pressure with the finger. The left leg was affected less than the right, the nodules and blebs being more scattered. There was, however, the same condition of cedematous swelling of the limb. The root of each toe-nail was covered with a thick, horny crust of a yellowish-brown colour, and the distal extremities of the ungual plates were elevated by brownish masses of hard consistence. The skin of the soles was of a reddish-pink colour, but there were no nodules or blebs upon it. Dermatological Section were also purplish-red macules upon the right forearm and wrist, and on the first and second fingers of the right hand, but there were no nodules or blebs. Fluid removed from the blebs proved to be blood. There were no abnormal cells, and the contents were sterile. There was no evidence of visceral disease, and the blood presented normal characters.
Microscopical appearances: A recent nodule was excised and submitted to Dr. Turnbull for examination. Under a low power a portion of the dermis appeared to be abnormally cellular. The papille were not well marked, or were absent in this area. There was some horn upon the surface on the epidermis, and the horny layers were split in places by groups of red corpuscles or the granular debris apparently derived therefrom. This infiltration with blood was not confined to the cellular area, and was not more marked in that part. There was some brown-yellow pigment in the basal layer of Malpighi, and this pigment was more abundant over the cellular area. Only two or three pigment cells were found in the papillary zone of the dermis. There was no visible destruction of the collagen fibres. Below the papillary zone, however, the fibres were separated by small cellular groups. These groups lay in the main parallel to the surface. Many of the cells were cuboidal or triangular, and others were spindle-shaped, with long processes. With Unna-Pappenheim's stain very few plasma cells were noticed among the other cellular elements, but at the border of the infiltrated area there were several perivascular groups of plasma cells. There was also much plasma-cell infiltration around a sweat-duct at the margin of the nodule. The infiltration itself was evidently perivascular. There were many, often engorged, capillaries in the cellular area, but no obvious new formation of capillaries. There was no obvious destruction of elastic tissue. Throughout the cellular area and the deeper layers of the dermis there was much intraand extra-cellular pigment in the form of small granules.
Dr. Turnbull concluded that the process was inflammatory and not sarcomatous. In this he agreed with the opinion of Dr. Bulloch on a similar case shown by the exhibitor in 1901.1 In commenting upon the case Dr. Sequeira remarked upon the peculiar bleb formation, and referred to the after-history of the case under the care of Dr. Pringle and Sir Stephen Mackenzie. This patient had one leg amputated, but the disease ultimately cleared up with atrophy. The patient lived for quite twenty-five years after he was first shown in this country, his death taking place last year in the London Hospital from cardiac failure following bronchitis and emphysema. Sequeira: Inherited Syphilis treated by " 606" DISCUSSION.
Dr. PRINGLE observed that Sir Jonathan Hutchinson had laid much stress upon the occurrence of gout in association with this condition, and said it would be interesting to know whether there were any gouty elements in the present case. He also asked as to whether the patient developed the disease in this country. In the case of his own to which Dr. Sequeira had alluded in his notes, the specially interesting point was that idiopathic atrophy occurred, and all signs of the so-called "sarcoma " disappeared many years before the patient died, leaving the affected parts completely useless from muscular atrophy.
Dr. SEQUEIRA replied that there were no elements of gout in this case, but in a case of a similar nature that he brought before the Dermatological Society in 1901 the patient had many attacks of gout, and the same observation applied to the patient with this condition whom he showed before the Section last year. These patients developed the condition in this country.
